Dr. CATHCART, in reply, confirmed Mr. West's opinion. He did not agree with Dr. McKenzie that there was danger in masking the pain, provided that there was free discharge. In answer to Mr. Waggett, he said that the bandage was kept on for twenty hours continuously, and left off for four hours. It was wrapped twice round the neck, and the criterion of whether it was correctly applied was a feeIing of "fullness" in the face, with flushing, and obliteration of pain. Dr. Cathcart then demonstrated the correct method of applying the bandage.
Case of Unilateral Deafness, probably Complete, associated with Vertigo.
By DAN MCKENZIE, M.D.
THE patient, a man aged 43, has been growing deaf in the right ear for two or three years. For the last fifteen months he has been afflicted with tinnitus of peculiarly distressing character, and during the same period he has experienced daily attacks of vertigo, from five minutes to two hours in duration. The vertigo, though severe, has never made him fall; it is associated with subjective movement of external objects. He has been sick and has vomited on one or two occasions. The patient complains, further, of pressure on the top of his head; he sleeps badly, dreaming much, and starting and talking in his sleep. All these symptoms have moderated lately, probably as a result of the-bromide he has been taking.
A general survey of the patient has not hitherto disclosed any other abnormality, save the presence of a fine tremor in the tongue and a somewhat excitable tendency in the man himself. There is no sign of involvement of any of the cranial nerves, if we except the right auditory. There is no history of syphilis. Tested in the ordinary way, with the sound ear stopped up by the finger, the bone conduction would seem to be only reduced in the affected ear, but when tested with the aid of Barany's noise machine, he is unable to hear the tuning fork at all in contact with the mastoid of that side.
The vestibular tests (cold caloric) work out as follows: Right (affected) ear-Slight nystagmus in ten seconds, followed by decided nystagmus in fifty seconds; vertigo. Left (sound) ear-Marked nystagmus in ten seconds; vertigo.
The case is shown to illustrate the claim made for the Bairany noise machine, that it enables us to exclude the one ear when testing the other.
The diagnosis in this case is at present uncertain. The combination of prolonged and severe deafness in one ear only suggests, no doubt, a local rather than a systemic cause.
DISCUSSION.
Mr. WEST asked whether Dr. McKenzie could advance even a conjectural pathology in connexion with the condition.
The PRESIDENT remarked that the patient stated that he had worked amidst great noises for many years, and that the right ear was more exposed to noise than was the left. But that would not explain the vertigo, which was undoubtedly auditory.
Dr. McKENZIE, in reply, said he was unable to advance even a conjectural pathology. There was much work yet to be done in that region of the speciality. One would suppose that prolonged and severe deafness in one ear was due to a local rather than to a systemic cause. Yet he had shown a case before the Section of unilateral deafness occurring in tabes. In this case the presence of the tremor of the tongue, and some slurring of speech, suggested -a very early stage of general paralysis. There was no history of insanity, and the pupils acted normally. He had brought the case chiefly to show the effect of Barany's noise machine. When there is complete unilateral deafness the tuning fork placed on the mastoid of the affected ear may be heard by the sound ear and referred by the patient to the affected ear. If, however, the Barany noise machine is applied to the sound ear during the test the patient will be quite unable to hear the tuning fork in contact with the affected mastoid. There was, however, a possibility of error in using the noise machine. The din made by it at the sound ear might distract the patient's attention so much that he would be unable to perceive the gentle stimulation produced in the affected ear by the tuning fork. This possible fallacy should not be forgotten.
Two Cases of Cerebellar Abscess. By W. MILLIGAN, M.D.
Case I.-Cerebellar A bscess following Otitis Media Suppurativa
Chronica. A. D., MALE, aged 24. History: Right ear had been discharging for eighteen years and is said to have followed rheumatic fever. Three weeks before admission patient had commenced to have severe head-
